2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am:

DOCUMENT #

1. Entity Name

PO0000037945

Secretary of State

03-21-2003 90120 015 ***150.00

OMEGA CAPITAL CORPORARION
Principal Place of Business Mailing Ad
333 GIVENS STREET 333 GIVEN

SARASOTA FL 34242

dress

S STREET

SARASQTA FL 34242

2, Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING-CHANGES

KIRTLEY, WILLAM T
2040 SO. TAMAMI TRAL
SARASOTA FL 34239 %,

£

T City & State City & State 4. FEI Number Applied For
NOT APPLICABLE N v——"
b Country 2p Couniry 5. Certificate of Status Desired O fg'gsql‘ﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obhganons of registered agent

v EIN

SIGNATUF!E', R

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

’r" " Slgnalurs Wped or printed namea of ragistered agent and title if applicable.

{NOTE: Rogistered Agent signature required when reinstating}

DATE

"FILE NOWI!! FEE IS $150 00
A‘ﬁer May 1, 2003 Fee wiltbe $550.00
Make Check Payable to Ftonda Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.
TTLE PC [ Delete TME [ Change [ Addition _%
e ABEL, ROBERT e =
staeeT aoRess | 333 GIVENS ST STREET ADDRESS 3
GITY-ST-ZP SARASOTA FL 34242 CiTY-ST-2IP g
TITLE v 3 selete TITLE B Change [ Addition g}
NAME T i I T . .. T

~1' STREET ADDRESS ggf‘&&h%ﬁgr ‘ ’ STREET ADDRESS 33 s F lo FQJ A
orv-srze | SARASOTA FL 34242 avsze |t )M &nc.bq TL 33U0R
TITLE ST [} Deletz TINE PChange [ Addition
NAME ABEL, TAYLORD HAME
saEeT A0DRESS | 584 MIRAMAR AVE swezronness | DAY Har mora. Qua
arv-st-20 | TAMPA FL 33606 CITY-ST-2IP
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that-the Information supplied walh this filing doe:
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered

SIGNATURE: _ SIGNATURE R

gaccurate and that my signature s

changed, or on an attachment with an address, with all other like empowered.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appear in B\oc@ or Block 114f

a2 O [ "oy

EQUIRED

-953- 32.%5:

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



